1. Introduction {#sec0005}
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Sarcomatoid carcinoma is an extremely rare, biphasic tumor characterized by a combination of malignant epithelial and mesenchymal cells. Limited data on sarcomatoid carcinoma showed that most cases occurred with advanced local disease and metastasis, and paraneoplastic syndromes were rare [@bib0005]. Fishback et al. [@bib0010] designated sarcomatoid carcinomas as pleomorphic (spindle/giant cell) carcinomas of the lung because both spindle and giant cell components often are found in the same tumors [@bib0015]. In 2004, WHO classified sarcomatoid carcinomas into pleomorphic carcinoma, spindle cell carcinoma, giant cell carcinoma, carcinosarcoma, and pulmonary blastoma [@bib0015; @bib0020].

It is a rare lung malignancy with aggressive characteristics. Lung carcinosarcoma occurs mainly in elderly men, smokers, with a male-to-female ratio of 7.25:1 and a median age at onset of 65 years. The average tumor size at diagnosis is 7 cm It accounts for only 1.3% of lung malignancies. The 5-year survival rate is around 21% [@bib0025]. There is no specific clinical presentation and typical symptoms include chest pain,cough, hemoptysis, dyspnea, fever, and weight loss [@bib0030; @bib0035].

It is usually metastasized at diagnosis and the reported incidence of GI metastasis from lung cancer varies from 0.5--10%, and mainly depends on the evaluation method used (endoscopy, surgical specimens, or autopsy) [@bib0040; @bib0045; @bib0050]. The typical presentations of GI metastases are abdominal pain, bleeding, obstruction, perforation, and small intestinal intussusception caused by metastatic lung carcinosarcoma.

Medical treatment, chemotherapy, and radiotherapy are not active in this kind of tumor, so surgery is the treatment of choice. Prognosis is poor with a median survival time of 9--12 months after potentially curative surgical resection [@bib0055]. We present a very rare case of a 60-year-old man with three small intestinal intussusceptions due to metastatic pulmonary carcinosarcoma ([Figs. 1 and 2](#fig0005 fig0010){ref-type="fig"}).

2. Presentation of case {#sec0010}
=======================

A 60-year-old man, 2 weeks before the access to our surgical department, was explored for chest pain, hemoptysis, and fever in Emergency room. His previous medical history revealed that he was a heavy smoker and no occupational exposures were reported. Due to his chest symptoms he had a chest X-ray followed by Computed Tomography (CT) scan of the chest which showed a lesion about 60 mm in diameter in the inferior lobe of the left lung with mediastinal and left hilar lymphadenopathy, an enlargement of thyroid gland; so the patient underwent a surgical biopsy of a lymph node and the pathology showed a tumor that was partly epithelial in origin and partly derived from mesenchyma, and it confirmed the primary lung cancer.

After 2 weeks, he was admitted to our Department complaining about a completely different symptoms, abdominal pain, and vomiting, he described the absence of gas and feces for 2 days. Physical examination demonstrated a distended abdomen, auscultation was indicated by hyperactive bowel sounds and the rectal examination revealed empty ampulla recti. Based on these observations, the patient was monitored for a mechanical intestinal obstruction in patient with a previous diagnosis of pulmonary cancer.

Further imaging studies with abdominal computed tomography (CT) scan, showed multiple protruding small bowel tumors with entero enteric intussusceptions at three sites, a large omentum metastasis and three liver lesions at III, VII, VIII liver-segments about 22.5 mm, 38 mm, 32 mm in diameter.

The patient underwent emergency laparotomy. Intussusceptions were found in three different regions of the small bowel loops.

Three intestinal resections were performed. The largest one, about 80 cm long, contained ten polypoid lesions found by palpation before resection. The other two sections of bowel (5 and 4 cm long, respectively) showed other two polypoid lesions with a diameter of 3.5 cm and 3 cm. The duration of surgery it was been 1 h and 30 min.

Pathology showed tumor cell infiltration through the whole thickness of the bowel wall in all ten tumors. They contained both epithelial and mesenchymal elements. The immunohistochemical staining results showed that it was positive for cytokeratin (CK), vimentin, CD-34, and LIS; CK7 was focally positive; and CD117, CD20, and desmine were negative. The final diagnosis was metastatic small bowel carcinosarcoma with a lung primary.

Unfortunately, our patient had a complicated postoperative course in the intensive care unit, he has developed pneumonia with Acinetobacter.

He was died 8 days after the surgery.

3. Discussion {#sec0015}
=============

Adult intussusceptions are rare and it constitute 5% of all invaginations and less then 1% of all mechanical bowel obstruction [@bib0060; @bib0065]. The types of intussusception were classed in according to their benign or malignant etiology.

Benign causes included: ileum polyp (41%), idiopathic (13%), parasite (2%), Merkel's diverticula (2%).

Malignant causes included: cecal adenocarcinoma (26%), sigmoid adenocarcinoma (4%), ileum adenocarcinoma (2%), rhabdomyosarcoma (2%), ileum mucinous adenocarcinoma (2%).

Adult intestinal intussusceptions attributed to metastasize Lung's Carcinoma are extremely rare; from 1965 to 2012 were reported 16 cases and only two of these was related to sarcomatoid carcinoma of the lung.

This presentation shows the third case in literature.

In the present case, initial symptoms were chest pain, hemoptysis, and fever that allowed the diagnosis of lung cancer and only later was presented with an intestinal obstruction by G-I metastasis. However it is not uncommon that the early symptoms of lung cancer are associated to metastasis. Every type of lung cancer can result in GI metastasis and the most common site of metastatic lung cancer in the GI tract is small bowel [@bib0070]. In generally the lung carcinoma can metastasize to the small intestine via the hematogenous or lymphogenous paths (via the thoracic duct probably) and the immunohistochemical stains has an important role in the diagnosis, the positivity with vimentin, cytokeratin AE1/AE3 and CK7 are important in differential diagnosis from other malignant pathologies [@bib0075]; in our case the intestinal intussusceptions were caused by metastasis from lung carcinosarcoma, which was positive for CK7, vimentin, CD34, and LIS.

Lung carcinosarcoma is a high grade biphase neoplasm with both epithelial and mesenchimal components. It usually affect men with a smoking history in the fifth and eighth decade of life and is often refractory to chemioradiation therapy. It account for less that 1% of all primary pulmonary neoplasm [@bib0080; @bib0085]. The diagnosis is often made at a late stage when there are multiple metastasis. The survival rate at six months is only around 27% [@bib0090]. However, intussusception is a rare presentation of metastatic pulmonary carcinosarcoma.

In our case of small bowel metastasis, our patient required surgery to relieve the obstruction, in presence of malignity, resection and primary anastomosis is the treatment of choice. Due to the tendency of metastasis to occur at multiple sites, the palpation of all intestinal segments is important to identify the intraluminal lesions and to resect the affected bowel segments like our case.

Consequently, surgical treatment still plays an important role in lung cancer patients with GI metastasis that cause bowel obstruction, perforation, or massive hemorrhage.

4. Conclusion {#sec0020}
=============

In summary, there are rare reports of small intestinal intussusceptions caused by metastatic lung carcinosarcoma [@bib0095] and surgical treatment is worthwhile in a select group of patients with bowel obstruction or perforation. Physicians should be more alert to symptoms or signs indicating GI metastasis in patients with a history of lung cancer because early suspect and diagnosis may allow elective and less aggressive surgical approaches.

![Intra-operative findings. (A) One of three intussusceptions found; (B) the small bowel loops are grossly distended.](gr1){#fig0005}

![The largest segment of bowel resected, about 80 cm long, contained ten polypoid lesions.](gr2){#fig0010}
